FORM D UNITED STATES 'f/' / /S_y OMB AFPROVAL

SECURITIES AND EXCHANGE COMMISSION S)T;ECZ{UMBER: Apnﬁ;gggg
Washington, D.C. 20549 Estimated average burden
FORM D hours per respanse............., 16.00
NOTICE OF SALE OF SECURITIES AT,
PURSUANT TO REGULATION D, Prefe . Seml
SECTION 4(6) AND/OR | }
UNIFORM LIMITED OFFERING EXEMPTION Date Reecived

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Limited Partnership Interests in PRISA LI Fund LP

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 ® Rule 506 0 Section 4(6) i i"iill
Type of Filing: B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
PRISA 11 Fund LP 07081898
Address of Exccutive Offices {Number and Street, Cily, State, Zip Code) Telephone Number (lncluu: \ a Code)
c/o Prudential Real Estate lnvestors, 8 Campus Drive, Parsippany, NJ 07034 (973) 734-1300
Address of Principal Business Operations P%%hwatc, Zip Code) | Telephone Numbe a(ﬁ 1n[, A de)
(if dilferent from Executive Offices) / CEIVED

Briel Description of Business 5

IReal Estate Investments ;PN()A“SC‘OAT

Type of Business Organization
[ corperation & limited pannership, already formed 0O other (please specify):

O business trust O limited partnership, to be formed
Month Year
| 0 |5 | o |7
Actual or Estimated Date of Incorporation or Organization: B Actual Q0 Estmated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.301
et seq. or 15 U.S.C. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B.
Pant E and the Appendix necd not be filed with the SEC.

Filing fee: There ts no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) lor sales of securities in those state that have
adepicd ULOE and that have adopled this form, Issuers relying on ULOIE must file a separale nolice with the Securities Administrator in cach
state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to
the notice constitutes a part of this notice and must be completed

|[ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such cxemption is predicated on the filing of a federal notice.

Persons who respond Lo the cellection of inlormatien contained in this form SEC 1972 (6-02) | of &
are net required to respond unless the form disptays a currently valid OMB conirel number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Executive Officer Q Ditector ® General and/or
Managing Partner

Full Name (Last name firs, if individual)

PRISA 11 Fund GP, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 7054

Check Box{es) that Apply: 0O Promoter O Beneficial Owner ® Executive Officer 0 Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Reigle. Soultana

Business or Residence Address (Number and Strect, City, State, Zip Code)

c¢/o Prudential Reat Estate Investors, 8 Compus Drive, Parsippany, NJ (07054

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

New York State Teachers’ Refirement System

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Corporate Woods Drive, Albany, NY 12211

Check Box{es) that Apply: 1 Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (East name first, if individual)

The Prudential Insurance Company of America

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

2 Gateway Center, 53" Floor, Newark, NJ 07102

Check Box(es) that Apply: 1 Promoter B Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Steamship Trade Association of Baltimore, Incorporated — International Longshoremen’s Association (AFL-CI10) Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code)

6610 T'ributary Street, Baltimore, MI1) 21224

Check Box{es) that Apply: 0 Promoter ® Beneficial Owner [ Executive Officer 0 Director 0O Gieneral and/or
Managing Partner

Full Name {Last name first, if individual)

General Board of Pension and Health Benefits of The United Methodist Church Incorporated in Missouri. as trustee

Business or Residence Address (Number and Strect, City, State, Zip Code)

1201 Davis Street, Evanston, 1L 60201

Check Box(es) that Apply: O Promoter C} Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?. ..., ] ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual®..........coooiiii $5,000,000*
* Subject to a lesser amount at the discretion of the [ssuer. Yes No
3. Does the offering permit joint ownership of @ SINGle UMY ..o ] ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If'a person to be listed is an associated person o
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. I’ more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Prudential lnvestment Management Services LLC

Business or Residence Address (Number and Swreet, City, State, Zip Code)

100 Mulberry Street, 3 Gateway Center, Newark, New Jersey 07102

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Salicil Purchasers

{Check “All States™ or check individual SIAES). ..o e ® All States
[AL] {AK) |AZ] [AR] [CA] [CO} [CT) [DE] 1BC] [FL] |GA) 121 [H2]
(1. [IN] {1A] [KS] IKY] LA} [ME] MDY [MA] M1 [MN]  [MS] {MO]
[MT] [NE] [NV] [NH| INJ] |NM| INY] [NC] [ND] [OH] 19, 4] [OR} [PA)
[RI] 15C) [SD] [TN] ITX] (ur] [VT] [VA] (WA} [WV]  [WIl}  [WY] [PR)

Full Name {Last name f{irst, if individuatl)

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIBIES). ...t O All Siates
[AL] [AK] [AZ] [AR] [CA] (CO) €T [DE] (OC] [FL] [GA] [HI] (e
(L] IIN] [1A] [KS] (KY] (LA] [ME} [MD]  [MA] (MI] [MN]  [M§] [MO]

[MT]  INE]  [NV] [NH [N [NM] [NY] [NC)] [ND]  [OH]  [OK] [OR} (PA]
[Ri] [5C] D) ITN)  (TX] (UT]  [VT]  [vA] (WAl  [WV] _ [WI] [WY] [PR]

Full Name (Last name first, if individual)

BBusiness or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or ¢heek individual States).............. a All Stawes

ALl IAKI  IAZI IAR]ICA] ICOI [T [DEI (DCI  [FLL (GAp (D]

L [IN] [LA] (KS] KY] (LA] IME]  [MD]  {MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] (NV] [NH] N {NM] INY) [NC] IND] [OH] [OK]  [OR] IPA]

[RI] {SC] [SD) [TN] {TX] [UT] [VT] [VA] [WA] [WV] | W1 |WY] {PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0” if answer is “nonc” or "zero,” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
0 Common 0 Preferred
Convertible Securities (INCINAING WAITANIS) ...vvvvrericree i srens st bt st sanrenis b3 3
PAFINETSIID IETESIS 11vivuviiviviiseritesrserssrmtrsssesseemssecmsssesessessassessmmsss et e bans s eamtas et sesemsestansessemanssassennssanes $5,000,000,000 3764089318
Other (Specify J ettt et R bbb b3 3
TOMAL .ot ettt bt a e e bess st e s s e s st e b bR et et R b b $
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
olfering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0 if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS ..ottt ettt et et b et b e 19 $764,089.318
NON-ACCREdITed INVESIONS ...ttt e sb s b st s ek bbb e b e 4] §_0
Total (for fthings under Rule 504 0nly) oo e s 3
Answer also in Appendix, Column 4. it filing under ULOE.
3. Ii'this Aling is for an offering under Rule 504 or 503, enter the information requested lor all securities
sold by the issuer, to date, in olferings of the types indicated, the twelve (12) months prior
Lo the first sale of securitics in this oflering. Classify securities by type listed in Part C - Question 1,
Type of offering Type of Dollar Amount
Security Sold
RUEE S05 oottt s erarms s s s st emss s e st et en et anas Rt ara SR SRR aR R A erae b s bt et sars et et eas S
REBUIALION A .ottt et e e ee et et ke et s bt st e emer e st 5
RUIE S0 ..ot ss s st et b esd s eba a5t bt e b b a b e eat b bt e e r s 3
TTOMAL <. erriertreresrer e s b st s s e b e es b ea e R bR e abe eSS e S h e Rbe AR R A e e e e e e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to Tuture contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box (o the left of the estimate.
TTARSTEE AZENES FEBE 1uvvviriaeriirrir st e st e st s b e s es et b es e e esesE e e e s e e oA e R ea 180 e 38080480 e e RO R P b e R ea e st e e b e e $
Printing and ENZIAVINE COSLS 1.\ocoiiiiereseeemsentiersesiessesime e eemsesieascearessasss e shessabantasbas s essat s sentessessessasa b e s et sesnes £ eraesbaneas b3
LBBAI FEES ... ooeeeee ettt ettt s s s et es et sm et ens b e st st s s e ben st bn e e e e se s s et emn e sene e bene e s s ena s bena s bens $1.627.756
ACCOUNTING FEES ..ottt et e et es e s be b esetas s s b enetasam e sttt ere sesesbsesesrmsaresntsssesnansbesannasebenas 3
ENZINCETIIE FEES oottt ettt cer st es s eem e s s es b e em e skt e bt as A s e bt s 4s 14 e b ab st ek b e b e Rt ee b en s eabt bt ba s rarb s 3
Sales Commissions (specify finders” fees Separately) ... e 3
Oiher Expenses (identify) ___Blue Sky FHINEFCES st s e s $1,525
Total $1.629.281
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish 1o the U.S. Securities and Exchanpge Commission, upon written request
of its staff. the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 302,

Issuer {Print or Type)

PRISA I Fund LP

Name of Signer (Print or Type)

Soultana Reigle

Title of Signer (Print or Type)

SigémWW M Dmio |aalo F
P,

Vice President of PRISA 11l Fund GP, LLC, its general partner

b. Enter the difference between the aggregate offering price given in response to Part C - Question 4,998,370,719
1 and total expenses furnished in response te Part C - Question 4.a. This difference is the ’
“adjusted gross procecds 10 the JSTUCE™ c...imimiiiiesiins st s b $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd 10 be

wsed for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the leA of the cstimale. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.1 above.

Payments to
Officers,
Directors, &  Payments To
Alfiliates Others
Salaries and fees .......... as o s
PUIChESE OF FERE BSLALE ....ooovtceei ittt st e ey RE et os [ I Y
Purchase, renial or leasing and installation of machinery and cquipment .......veiceirvssieeees (38 0os
Construction or leasing of plant buildings and faCIltEs .............coomrmrccercrmensramsimmsesscsimrmmmenes 0 3 oS
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange-for the assets or securities of another
issuer pursuant (0 8 METBET)...ovecierverrnirunne os os
Repayment of indebtedness D é$ os
WOLKING CAPIIAL ..coveivtiiririsitsinc b s srraess s s e e s 86 B AR o as
Other {specify): o s os
o s o
COMIMN TOURIS -.ceoeoet e iverreresrerear e srae e rraveseas s sese e sresesec O8RS LSRR B E TSR A TE PRS2 e s nt s s 00 o s ]
Total Payments Listed (Column totals added) .......c.oomiie i [ -
| D. FEDERAL SIGNATURE ]

| ATTENTION |

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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